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GIA TRI XET NGHIEM QUANTIFERON-TUBERCULOSIS GOLD PLUS TRONG
CHAN POAN TRE MAC LAO KHONG BANG CHU’NG VI KHUAN HOC

Nguyén Thi Thuy Loi!, Nguyén Hitu Lan?, Nguyén Thi Hong Nhung?

TOM TAT

Pat van deé: QuantiFERON-TB Gold Plus (QFT-
Plus), & mét thé€ hé mdi Interferon Gamma Release
Assay (IGRAs) va la mot xét nghiém dua trén viéc giai
phong interferon-gamma (IFN-g) bdi cic t& bao
lympho ti€p xuic vGi peptide tong hgp truc khuan lao
[5]. Xét nghiém nay dudc s dung trong chan doan
bénh lao nhung theo dir I|eu hién nay cho thay QFT-
Plus dugc danh gia chu yéu trén ngudi I8n, rat it dir
liéu & tré em. Viec chan doan bénh lao tré em |a mét
thach thic doi véi bac si Iam sang do thi€u cac triéu
chung va khé lay dugc mau dam & tré. Muc dich
nghién ctu nay Ia danh gia gia tri cua QFT-Plus trong
chan doéan tré méc lao khong bang chung vi khuén
hoc. Muc tleu Xac dinh gia tri chan doan cua QFT-
Plus & tré méc lao phdi va lao ngoai phdi khdng bang
chung vi khuén hoc. Dai tugng va phuong phaP
Nghlen clru hoi clru, cat ngang ¢ phan tich thu’c hien
trén bénh nhan nhi kham tai khoa nhi Bénh vién Pham
Ngoc Thach tr ndm 2018 dén 2022. Két qua 60
bénh nhan nhi dugc nhédn vao nghién ciu gom 34
(56,7%) 1a nir va 26 (43, 3%) nam. Ty lé dudng tinh
QI-—I'-PIus trén nhdm nghi ngd bénh lao khdng bang
chung vi khuan hoc (KBCVKH) la 41, 7%. Trong dé co
9 bénh nhan du’dc chén doan lao th va 27 bénh
nhan dugc chan doan lao ngoai phoi. Do nhay QFI'-
Plus trén bénh lao la 66 7%, do dac hiéu la 95,8%, gia
tri. tién doan dudng 96%, gia tr! tién doan am 65,7%.
Két luan: Qua nghlen cuu nay, ghi nhan du’dc do
nhay va do dac hiéu QFT-Plus vdi tre nghi ngd méc Iao
KBCVKH la 66 ,7%, 95,8%. Viéc phat hién ty & mac
lao ngoai ph0| & nhoém doi tu’dng nay la 45% dong
thdi do nhay QFT-Plus nhém nay 1a 77,7%. Su tang ty
I&€ mic lao ngoai ph0| @ nhdm nay co lién quan dén
viéc khé chan doan va cac xét nghiém vi sinh c6 dé
nhay thap trén doi tugng nay. QFT-Plus khong la xét
nghlem doc lap dé chan doan lao ma phai két hop céc
triéu chu’ng |am sang va can lam 'sang khac do nudc ta
co ty Ie nhiém lao cao. Tuy nhién, QFT-Plus s& ddn
adép mot phan hitu ich vao chan doan lao trén cac dai
tuong nhi khong BCVKH khi két hap véi cac danh gia
lam sang, cac can lam sang khac.

T khoa: QuantiFERON-TB Gold Plus; IGRAs;
bénh lao khdng béng chirng vi khuén hoc
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CHILDREN WITH TUBERCULOSIS DISEASE
WITHOUT BACTERIOLOGICAL CONFIRMATION
Background: QuantiFERON-TB Gold Plus (QFT-
Plus), a new generation of IGRAs, is an assay based
on the release of interferon-gamma (IFN-g) by
lymphocytes exposed to the tuberculosis (TB) bacillus
synthetase peptide. QFT-Plus is used in the diagnosis
of tuberculosis, but current data is showed that QFT-
Plus has been evaluated mainly in adults, but very
little data in children. The TB diagnosis in children is
challenging for the clinician due to the lack of
symptoms and difficulty in obtaining sputum samples
in children. The purpose of this study was evaluated
the value of QFT-Plus in diagnosing children with TB
without bacteriological confirmation. Objective: To
determine diagnostic value of QFT-Plus in children
pulmonary TB (PTB), extra-pulmonary TB (EPTB).
Subjects and Methods: A retrospective, cross-
sectional study with analysis performed on patient
children to the cardiology department at Pham Ngoc
Thach Hospital from 2018 to 2022. Results: 60
patients were recruited, including 26 (43,3%) men
anh 34(56,7%) women. The positive rate of QFT-Plus
in the group of suspected tuberculosis without
bacteriological evidence (BCVKH) was 41.7%. In
which, 9 patients were diagnosed with pulmonary
tuberculosis and 27 patients were diagnosed with
extrapulmonary tuberculosis. The sensitivity of QFT-
Plus for TB overall was 66.7%, specificity was 95.8%,
positive predictive value 96%, negative predictive
value 65.7%. Conclusion: Through the study, the
overall sensitivity and specificity of QFT-Plus for TB
disease without bacteriological confirmation (were
66.7%, 95.8% and found that the incidence of
extrapulmonary tb in this group of subjects was 66.7%
and 95.8%. 45% and QFT-Plus sensitivity of this
group is 77.7%. The increased incidence of
extrapulmonary TB in this group is related to the
difficulty of diagnosis and the low sensitivity of
microbiological tests. QFT-Plus is not qualified to
diagnose TB because our country has a high TB
infection rate. However, QFT-Plus will contribute a part
to the diagnosis of TB in without bacteriological
confirm when combined with other clinical and
laboratory evaluations.
Keywords: QFT-Plus,
pulmonary TB, IGRAs

I. DAT VAN DE )

Bénh lao 1a mot bénh truyén nhiem, mot
trong 10 nguyén nhan gay t&r vong hang dau
trén toan thé gidi va la nguyén nhan tu vong thr
2 sau COVID-19 do mot tac nhan lay nhiem don
l& (xép trén HIV/AIDS). Theo WHO x€p hang Viét
Nam |a mot qudc gia dirng thar 16 trén thé gidi
vé ganh ndng bénh lao va udc tinh nam 2019

pulmonary TB, extra-
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Viéet nam cé khoang 170.000 ca bénh lao mdi
trong dé 10.000-12.000 ca bénh Ia tré em bang
hodc dudi 14 tudi [4]. Viéc chin doan bénh lao
tré em la mét thach thirc ddi vdi bac si [dm sang
do cac triéu chirng khong r6 rang va khd &y dam
& tré. Tiéu chuan vang chin doan lao la tim thiy
truc khuan lao trong bénh ph3m ma bénh pham
dam tré rat khd 18y nén viéc chan doan chu yéu
dua vao lam sang, cac yéu to dich te hoc va X
Quang bat thudng. Xét nghiém QFT-Plus 13 mot
xét nghiém giai phong interferon-gamma (IFN
gamma), dugc dung trong chan doén lao va lao
tiém an, d3 cd cac nghién clru vé ddé nhay, dé
dac hiéu trén ngudi Idn. Tuy nhién, it cd nghién
clru QFT-Plus & tré méc lao khéng bang ching vi
khuin hoc. Nghién clru nay ducc ti€n hanh véi
muc tiéu 13 nghién clru gia tri QFT-Plus trong
chan doan tré mac

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

Thiét ké nghién ciru: Nghién ctru hoi clu,
cit ngang mé ta cé phan tich

Pai tugng nghién ciu. Tat cad cac bénh
nhan nhi dén kham tai khoa nhi Bénh vién Pham
Ngoc Thach tur 01/2018 — 12/2021 thoa cac tiéu
chi chon mau.

Tiéu chudn chon bénh:

- Bénh nhan cé d6 tudi tir 5-15 tudi ducc
nhap vién diéu tri tai Bénh vién Pham Ngoc
Thach tir ndm 2018 - 2021

- Bénh nhan dugc thuc hién xét nghiém

Il. KET QUA NGHIEN cU'U
Bang 1: Bic diém déi tuong nghién ciu

QFT-Plus.

Tiéu chuén loai trar:

- Bénh nhan cd cac xét nghiém vi sinh da tim
thay truc khusn lao trudc khi thuc hién QFT-Plus.

- Cac trudng hop khong day dd théng tin
trong ho so bénh an. i B

- Bénh nhan dugc chan doan lao so nhiem.

Cach thu thap sé liéu

- S6 liéu dugc thu thap dua vao ho so bénh
an, va dién vao phiéu thu thap vdi cac thong tin
va bién s6 can khao sat.

- Do bénh nhan chan doan lao khéng bing
chimg vi khuin hoc khéng cé tiéu chuin vang nén
phu thudc vao chan doan 1am sang va két hop cac
can |am sang khac theo “Hudng dan chan doan,
dieu tri va du phong bénh lao cia Bo Y Té
(2020)" [1] sau do phan loai bénh nhan dugc xép
vao 3 nhom: bénh khac khdng do lao, bénh lao
phdi khéng bang chimg vi khuin hoc, bénh lao
ngoai phdi khéng bang chimng vi khuan hoc.

X ly s6 liéu. Cac so lieu dugce trinh bay
bang ty 1& (%) (bién dinh tinh) hay Ia trung binh
+ d6 léch chudn (bién dinh luong lién tuc phan
phdi chuin), hodc trung vi va khoang t& phan vi
(bién dinh lugng phan phdi khéng chuin). Dung
phép kiém ANOVA test cho cac bién dinh luong,
so sanh hai ty & diung phép kiém chi binh
phuong. Cac s6 liéu dugc phan tich bang phan
mém Stata 14.2

_ Tan so (ty I€) n (%)
Cac dac tinh ciia mau Khong lao Bénh laoc phoi Bénh lao ngoai phdi 1]
(n=24) KBCVKH (n=9) KBCVKH (n=27)
Tuoi* 10,5+2,4 11,5+2,1 11,5£2,1 0,2252
Nhom tudi
5 — 10 tudi, n (%) 12 (50,0) 3(33,3) 13 (48,2) 0.679°
11 =15 tudi, n (%) 12 (50,0) 6 (66,7) 14 (51,8) !
Gigi tinh
Nam, n (%) 11 (45,8) 2(22,2) 13 (48,2) 03775
N, n (%) 13 (54,2) 7 (77,8) 14 (51,8) !
Dia chi
TP.HCM, n (%) 5(20,8) 6 (66,7) 13 (48,2) 0.029b
Khac, n (%) 19 (79,2) 3(33,3) 14 (51,8) !
BMI * 17,1+3,67 15,5+4,02 16,9+3,59 0,526°

*Trung binh — D6 léch chuén ; @ Kiém dinh ANOVA

b Kiém dinh chi binh phuong

Nhdn xét: Nghién clru dugc thuc hién trén 60 bénh nhan, trong ddé tudi trung vi nhdm bénh
khéng lao 13 10,5£2,4 tudi, nhdm lao phdi la 11,5£2,1, con nhém lao ngoai phdi la 11,5+2,1
(p=0,225). Gidi nam va nir & ca 3 nhom khong khac nhau (p=0,679). BMI trung binh & nhom bénh
khéng lao 17,1£3,67, nhdm lao phdi la 15,5+4,02 va nhdm lao ngoai phdi 13 16,9+3,59. BMI khac

nhau & 3 nhém bénh ¢ y nghia théng keé.
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Bang 2. Phdn bé két qua QFT-Plus theo déi tuong

Bénh lao phdi | Bénh lao ngoai | Bénh khéng | Téng
KBCVKH phéi KBCVKH do lao cong |
Két qua xét Ducng tinh 3 21 1 25
nghiém Am tinh 5 4 19 28
QFT-Plus Khong xac dinh 1 2 4 7
Toéng céng 9 27 24 60

QFT-Plus khi két hop

Tir cac so liéu trén, ap dung cac cong thirc thdng k&, tinh toan dugc céczgd"a' tri 1am sang caa
ua khong xac dinh va am tinh la:

.

D6 nhay = 36.100% = 66,7%

Gia tri tién doan duong =225.100% = 96%

Db dic hiéu = 24.100% =95,8%

Gia tri tién doan am = 35.100% = 65,7%

Nhén xét: Tir cac s6 liéu bang 2, ap dung cac cdng thirc tinh cac gia tri |am sang cua xét nghiém

QFT-Plus: d6 nhay cua QFT-Plus ddi v&i bénh nhan lao KBCVKH |3 66,7% va dé dac hiéu 95,8%,
gia tri tién doan duong 96%, gia tri tién doan am 65,7%, khi két hop két qua khong xac dinh va am tinh.

Trong dé ta thdy dugc dé nhay lao ngoai phdi 77,7% cao hon so vdi dé nhay tong thé trong

nhom bénh lao KBCVKH

Ty & QFT-Plus duong tinh trén téng s6 bénh nhan nghi ng& méc lao KBCVKH la: 41,67%
Bang 3: Ty 1é ting bénh trong nhom bénh lao khéng bang chiing vi khudn lao

Xét nghiém QFT-Plus
Duadng tinh Am tinh Khong xac dinh Tong céng (n=60)

Bénh khong do lao 1 21 1 23 (38,3%)
Lao phai 3 5 1 9 (15%)

Lao mang phai 13 1 3 17(28,3%)
Lao cot song 1 1 0 2(3,3%)
Lao mang bung 2 1 1 4(6,67%)
Lao hach 5 0 0 5(8,33%)

Nhén xét: Két qua nghién clu ghi nhan
dugc ty 1&é nhdm bénh lao mang phdi cao nhat
trong nhom bénh lac KBCVKH chiém 17% tiép
dén bénh lao phdi chiém 15%, ty & nhdm bénh
lao hach trung that chiém 8,33%.

IV. BAN LUAN

Nghién ciru hoi ciu dugce tién hanh trén 60
hé so bénh an cua bénh nhan nhi dugc danh gia
nghi ngd mac bénh lao khi khéng bang chimng vi
khuidn hoc cé thuc hién xét nghiém QFT-Plus
nham danh gia gia tri chan doan cla xét nghiém
QFT-Plus trén ddi tugng nay . Xét vé dic diém
déi tuong, nghién clru ghi nhan cac dic diém vé
tudi, gidi tinh khdéng cd su khac biét gitra hai
nhom bénh nhan lao va bénh khdng do lao. BMI
cta nhém bénh nhan lao thap hon so vdi nhdm
bénh khong lao, dieu nay cho thdy tinh trang
dinh dudng cua tré anh hudng dén nguy co mic
lao tré.

DS nhay téng thé trong nghién clru nay
66,7% va dd nhay vdi bénh lao ngoai phéi la
77,7% cao hon so véi nghién ciru Nguyen D T,et
al (2019) (54,5%) va do nhay bénh lao ngoai
phdi 14,3% [6]. S& di cb su khac biét dé Ia do
nhitng gia tri thay ddi theo ty 1& nhiém lao & khu
vuc dong thdi nghién ciu cé su khac nhau vé
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déi tugng tham gia nghién ctu. Ty |é nay thap
hon nghién ciu Cengiz Cavusoglu al (2021)
79,5% trén nhém bénh nhan duong tinh véi nudi
cay do nhom bénh nhan duong tinh nudi cay co
luong vi khuin lao cao lam ting d6 nhay cla xét
nghiém [3].

Nghién ctu nay, cd 9 (15%) bénh nhan lao
phdi va 27 (45%) bénh nhan lao ngoai phdi d3
dugc chan doan va didu tri.Ty & bénh lao ngoai
phdi & nhém bénh nhan nay cd lién quan dén
viéc khé chin dodn lao ngoai phdi dic biét ddi
tuong tré em va do nhay thap & cac xét nghiém
vi sinh trén dai tugng nay.

Tur bang 3 cho thay, trong nhém bénh nhan
mac lao ngoai phdi thi bénh lao mang phdi chiém
ty 1& cao nhat (28,3%) tiép dén ty 1&é mac lao
hach chiém (8,33%). Ty |é nay tuong déng vai
nghién ciru Pang Kim Ngan va cong su ¢o ty é
bénh lao mang phdi (26,06%) [2]. Cic xét
nghiém QFT-Plus dugc tim thdy cao dang ké &
nhimg bénh nhin mic lao ngoai phdi hon lao
phdi dic biét |a lao mang phdi, cé thé lién quan
dén viéc chan doan lao ngoai phdi khé khan khi
ding thu thudt xam [an dé xét nghiém vi sinh
hodc moé hoc & bénh nhan nhi va cac xét nghiém
nay cé dé nhay th3p & lao ngoai phéi tré em.
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V. KET LUAN

Qua nghién clu nay, chung toi ghi nhan
dugc do nhay va do dac hiéu QFT-Plus daéi vai
tré nghi ng& mic lao khéng bang chirng vi khuin
hoc 1a 66,7%, 79,2%. Pong thdi phat hién ty Ié
mac lao ngoai phdi & nhém déi tuong nay la
45% c6 lién quan dén viéc chan doan khd va cac
xét nghiém vi sinh cé dd nhay thap. QFT-Plus
khéng dugc dung déc 1ap dé chan doan bénh lao
do nudc ta cé ty I€ nhiem lao cao. Tuy nhién,
QFT-Plus sé dong goép mot phan hiru ich vao
chan doén lao trén cac ddi tuong khéng bing
chimg vi khuan hoc khi két hop véi cac danh gid
|am sang, cac can lam sang khac.

TAI LIEU THAM KHAO
1. Bo Y Té&, Hudng dan chén doén, diéu tri va du

phong bénh lao. Ha N&i, 2020.
Dang Kim Ngan, Nguyen Thi Thu Ba, (2018),
"Dac diém dich te, lam sang, can lam sang lao
ngoai phoi d tré em tai Bénh Vién Pham Ngoc
Thach”, Dai Hoc Y Dugc TP. H6 Chi Minh

3. Cavusoglu C, Yasar-Duman M, Sezai
Tasbakan M, Isikgoz-Tasbakan M, et al,
(2021), "Evaluation of the performance of
QuantiFERON(R)-TB Gold plus test in active
tuberculosis patients”, J Clin Tuberc Other
Mycobact Dis, 23 pp. 100223,

4. Organization W H. Global tuberculosis report
2021, 2021.

5. Qlagen, (2015), Hudng dén su dung goi ELISA
QuantiFERON-TB GOLD PLUS (QFT-Plus), pp

6. Nguyen D T, Phan H, Trinh T, N%uyen H, et

(2019), "Sen5|t|V|ty and aracteristics
associated with positive QuantiFERON-TB Gold-
Plus assa in children with confirmed

tuberculosis”, PLoS One, 14 (3), pp. €0213304.

KET QUA THAM MY VA MU'C PO HAI LONG CUA BENH NHAN
SU’ DUNG PHUC HINH TAM BANG NHU’A IN 3D

Khiéu Thanh Tung', Chu Thi Quynh Hwong?,

TOM TAT®

Muc tiéu: Két qua thdm my va su hai long cua
bénh nhan sur dung phuc hinh tam bang nhua in 3D &
nhém rang trudc. Dai tu'clnﬂg va phuong phap
Nghién ciu mé ta. Nhém doi tugng dudc chi dinh
phuc hinh vung rang trudc tai V|en dao tao Rang Ham
Mat - Tru’dng Dai hoc Y Ha I\Jpl ném 2021 — 2022. Céc
rang dugdc sua soan, quét mau ham, thiét ké va in 3D
bang nhua DIO navi C&B. Chup nhya dugc gan tam
va danh gia I(et qua Ve tham my va su hai long vé két
qua diéu tri cta benh nhan tai thdi dlem ngay sau khi
gan va sau khi gén 7 ngay. Két qua: 32 rang vung
rang trudc s dung phuc hinh tam bang nhua sinh hoc
in 3D cho két qua ve h|nh thé dat két qua rat tot G ca
thdl diém ngay sau khi gén (87 50%) va thai diém sau
gan 7 ngay (81,25%). Mau sac chup tam dat két qua
tot va rat tot trén 90% & ca hai thdi diém sau khi gan
chup va sau Iap chup 7 ngay. Do bong bé mat dat két
qua t6t 87,5% & thoi dlem mdi gan va dat két qua tot
62,5% & thai diém sau gan 7 ngay 100% bénh nhan
ha| léng va rat hai long vé két qua diéu tri. Ket Iuan
Phuc hinh tam béng nhua in 3D dam bao ve yeu to
tham my va lam hai long bénh nhan vg két qua digu
tri trong thai gian chd phuc hinh vinh vien.
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SUMMARY

AESTHETIC RESULTS AND PATIENT
SATISFACTION USING 3D PRINTED RESIN
TEMPORARY CROWN

Objectives: Aesthetic results and patient
satisfaction using 3D printed bio-resin temporary
restorations in the anterior teeth. Material and
methods: Descriptive study in 32 anterior teeth was
placed printed bio-resin temporary crowns at the
School of Odonto-Stomatology - Hanoi Medical
University in 2021 - 2022. Teeth were prepared,
scanned, designed and 3D printed using DIO Navi C&B
resin. The temporary crown was cemented and
evaluated the aesthetic results and the patient's
satisfaction at the time immediately after cementation
and 7 days after cementation. Results: 32 anterior
teeth using 3D printed resin temporary crown
achieved very good results in terms of shape,
immediately after cementation (87.50%) and at 7 days
after cementation (81.25%). The temporary crown
color achieved good and very good results over 90%
at both times after cementation and 7 days after
cementation. Surface gloss achieved good results at
87.5% at the time after cementation and good results
at 62.5% at 7 days after cementation. 100% of
patients are satisfied and very satisfied with the
treatment results. Conclusion: 3D printed resin
temporary crown ensure the aesthetic factor and
satisfy the patient about the treatment results while
waiting for the permanent crowns.
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